Dr. PERNET said he thought it possible that there might be a connexion between the eruption and the pregnancy. The avtiology of pityriasis rubra pilaris was not known, and the rashes of pregnancy were very multiform.
PATIENT was a male child, aged 16 months, suffering from dry gangrene of the toes. The mother died four months ago in an infirmary from pulmonary tuberculosis, and the child had been much neglected. It was stated that there had been no previous illness, that the child had begun to walk when aged 11 months, but that since the toes had been affected he had not attempted to do so. Dentition had proceeded normally. There was nothing in the history to suggest exposure to cold, traumatism, or any obvious cause of the condition.
When the patient was admitted to the London Hospital the following lesions were present: On the left foot the little toe was affected with dry gangrene at its extremity, and chiefly on the plantar surface to 1 in. below the distal margin of the nail. On the right foot the big toe presented a small area of dead black skin on the plantar surface.
On the middle toe the area of gangrene extended from the end of the toe to one-half the length of the nail. On the little toe there was a patch of gangrene involving the pad at the end. The areas of gangrene were black, quite dry, and separation had taken place on the left little toe, leaving a healed surface. There was no evidence of acro-asphyxia and the skin immediately adjacent to the black patches was of normal colour. The skin elsewhere presented no abnormality. The fingers and the auricles were unaffected. There was no evidence of visceral disease. The child had put on flesh during the short time he had been in hospital, and was apparently in good general health; he slept and took food well. The parts had been kept warm by woollen socks and cotton-wool, but no other treatment had been necessary.
The exhibitor stated that neither at the London Hospital nor at the North-Eastern Hospital for Children had he seen terminal gangrene in an infant, and invited suggestions as to the possible cause. He regretted that the circumstances under which the child had been living prevented his giving a detailed account of the condition in its earlier stages.
Sequeira: Case of-Dry Gangrene of Toes

DISCUSSION.
The PRESIDENT said he had not the least idea of the cause of the condition in so young a child. He assumed from Dr. Sequeira's account that there was no local asphyxia, such as that met with in Raynaud's disease, or other evidences of that condition.
Dr. PERNET said he had not previously seen a case of this kind in a child, but what occurred to his mind was the symmetrical gangrene of the extremities of Raynaud. In seeking for an Eetiological factor, he noticed that the child's nose was depressed and the forehead prominent, so that the possibility of congenital syphilis should be entertained.
Dr. F. PARKES WEBER asked whether at the commencement the cyanosis was more extensive than corresponded with the final gangrene, only the worst parts becoming gangrenous. If so, he thought that it probably belonged to the group of Raynaud's disease in children, many of which cases were believed to be connected with congenital syphilis. In a few of the cases there were likewise attacks of paroxysmal hemoglobinuria, which in adults might occasionally be connected with acquired syphilis, also with malaria. Some of the cases clinically classed as Raynaud's disease were possibly really due to syphilis or malaria, or to both combined, the vascular spasm occurring as a temporary condition-at the commencement of an attack-and perhaps never recurring after the onset of the distal necroses.
Dr. DOUGLAS HEATH said the case appeared to him to be more like the necrosis found as the result of disease of peripheral blood-vessels in adults than the result of cold. In his experience, when there were broken chilblains and frost-bites it was the dorsum of the toes which was involved, and similarly the dorsum of the fingers. The occurrence of an end-necrosis favoured its being due to arterial disease. He thought it quite likely that there was a congenital syphilitic element in this case.
Dr. WHITFIELD said he was not familiar with Raynaud's disease at this age, but at present there was no blueness or cyanosis at all. He had had under his care one or two cases of Raynaud's disease, and when they were not actually in the paroxysmal stage they remained with very blue hands. This child seemed to have a good circulation. With regard to the site of the gangrene, the child might have tried to walk on cold slabs, and then the tips of the toes would be in contact with the cold surface. But he thought there was something more about the case than simple exposure.
Postscript.-The Wassermann reaction which has been tested since the child was shown at the meeting has proved negative.
